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Introduction

This guideline outlines the process for obtaining and renewing a license to practice as a nurse,
midwife or nurse practitioner in the Cook Islands. It should be read alongside the Scope and
Standards of Practice for Nurses and Midwives in the Cook Islands (CINC, 2025), which sets out
the professional standards all nurses and midwives must meet. The key purpose of registration is
to protect the public by ensuring all nurses and midwives practicing in the Cook Islands are

appropriately qualified and competent to practice.

Who this guideline applies to

This guideline applies to all nurses and midwives who are practicing or wish to practice in the
Cook Islands as well as key stakeholders involved in the employment of nurses and midwives. Five
categories of nursing and midwifery registration are recognised by the Cook Islands Nursing

Council (CINC):

e Enrolled Nurse (EN)

Registered Nurse (RN)

Registered Midwife (RM)

e Nurse Practitioner (NP)

Visiting Nursing and Midwifery students

Only those registered by the CINC are authorised to use these titles and practice in the Cook
Islands. This includes all nurses and midwives employed across the Cook Islands in public and

private sectors and including those travelling to the Cook Islands.

Responsibilities

The following section outlines the responsibilities of nurses and midwives, the CINC, and those
who employ nurses and midwives.
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Nurses and midwives

All nurses, midwives and nurse practitioners who practice in the Cook Islands must do so in

alignment with the Nurses Act! and Scope and Standards of Practice for Nurses and Midwives in

the Cook Islands (2025)2. Furthermore, all nurses and midwives must meet the following criteria:

Undertake 20 hours of approved Continuing Professional Development (CPD) within 12
months

Uphold professional accountability and responsibility for their own practice

Supervise and delegate appropriately to other staff within your scope

Practicing within your scope at all times, including during emergency situations; if
required to act outside your usual scope, document this clearly

Adhere with the auditing process if requested

Seek approval from the CINC before undertaking expanded practice roles.

The CINC:

Maintain an up-to-date register of all nurses and midwives licensed to practice in the Cook
Islands

Issue an annual practicing license (APL) to eligible nurses and midwives

Ensuring all practicing EN, RN, RM and NP hold a current and valid license

Conduct audits of APL holders to verify compliance with the Scope and Standards of
Practice for Nurses and Midwives in the Cook Islands and Nurses Act (1986)

Investigate alleged breaches of the Nurses Act (1986) and/or the Scope and Standards of
Practice for nurses and midwives in the Cook Islands and any other relevant legislation,
guidelines or policies, and initiating regulatory or disciplinary processes when necessary

to protect the public.

Employers of nurses, midwives and nurse practitioners:

Ensure all nurses and midwives hold a valid APL

Suspend employment if a valid APL is not sighted
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e Notify the CINC if a nurse or midwife breaches the Nurses Act (1986) and/or the Scope
and Standards of Practice for nurses and midwives in the Cook Islands or is under formal
investigation

e Notify the CINCif a nurse or midwives retires, is terminated or is no longer able to practice

Registration process
Registration refers to the initial application to the CINC to practice as a nurse or midwife in the
Cook Islands. If registration is approved by the CINC the individual will receive an annual practicing
license (APL) which is valid until 30t" June. Practicing without a valid registration or APL from the
CINC breaches the Cook Islands Nurses Act (1986)% and the Scope and Standards of Practice for
Nurses and Midwives in the Cook Islands® and will be treated as gross professional misconduct.
There are two registration categories through the CINC;
Category 1 — Cook Islands nationals who have recently obtained their nursing, midwifery
or Nurse practitioner qualification and who have not practiced in the Cook Islands before
Category 2 — For non-Cook Islands nationals who obtained their nursing or midwifery
qualification outside of the Cook Islands. This includes individuals entering the Cook
Islands on a short-term employment contract of less than 12 months, visiting
humanitarian or health services volunteers, and locum or relief positions to meet
temporary workforce needs, students of nursing and midwifery education programs

undertaking clinical placements in the Cook Islands.

Anyone intending to practice as a nurse or midwife in the Cook Islands must complete the process
outlined in Annex 1 (for Category 1), and Annex 2 (for Category 2). Once the submission is
received by the CINC it will be reviewed. If unsuccessful the individual will be notified by email. If
successful, the individual will receive a digital APL. Please note that incomplete applications will

not be accepted.
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Renewal of APL

Individuals who are currently practicing in the Cook Islands must renew their APL every 12
months. The APL is valid from 1%t July until the 30%" June. The process for renewing the APL is
outlined in Annex 3. Practicing without a valid APL from the CINC breaches the Cook Islands
Nurses Act (1986)% and the Scope and Standards of Practice for Nurses and Midwives in the Cook

Islands® and will be treated as gross professional misconduct.

The audit process
To ensure that nurses and midwives are upholding the criteria associated with the APL the CINC
conducts an annual audit. The audit process is designed to support professional accountability

and public safety.

Selection and notification

Each year, the CINC will randomly select individuals from the nursing register to participate in the
audit process. Those selected will be notified by email using the address provided at the time of
registration renewal. It is the responsibility of each practitioner to ensure their contact details are

current with the CINC.

What the audit requires

If selected, you must complete and submit your audit response within 6 weeks of notification.
The audit requires you to demonstrate that you have been practicing in accordance with the
Scope and Standards of Practice for Nurses and Midwives in the Cook Islands (2025). There are

three (3) components to complete.
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Component 1 - Evidence of practice

You must provide a statement outlining a specific example from your own clinical practice in the

past 12 months that demonstrates how you have met each standard of practice relevant to your

registration category.

Each statement must adhere to the following guidelines:

Be written in your own words

Describe a real situation from your practice

Include verifiable information to support your statement (eg. date and time the situation
occurred, location, witnesses)

Include an explanation of what occurred, the reasoning that informed your actions, the
outcome of the situation, and how it relates to the specific standard you are addressing
Maintain full patient confidentiality at all times. Do not include any identifying information
such as name, date of birth, or any detail that could identify the patient, family, or

community member involved

Component 2 — Verification by a supervisor, charge nurse or manager

In addition to your own account, a supervisor, charge nurse or manager must provide a separate

written example for each standard, confirming their observations of your practice. This person

must:

Have directly observed or worked alongside you in a professional capacity in the past 12
months

Provide a specific example of practice for each standard from their own observation
Maintain patient confidentiality in their account

Sign and date their statement and provide their name, role, and contact details

The verifier's example must be submitted alongside your own evidence as part of your audit

response.
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Component 3 — Proof of Professional Development

To ensure currency of practice and maintain contemporary knowledge relevant to nursing and
midwifery practice, all APL holders must undertake CPD. The details of this is captured on the
template in Annex 4 and is submitted as part of the audit process. All nurses and midwives are

encouraged to maintain these records throughout their career.

Consequences of non-compliance with the audit process
If an individual is non-compliant with the audit process or does not meet the criteria for their
registration category the CINC may take the following actions:

- Place restrictions on registration,

- Require a supervised practice period,

- Removal from the register.
The CINC will consider an individual non-compliant with the audit process in the following
circumstances:

- They do not respond within the required timeframe (6 weeks) from the date the email is

sent
- Insufficient evidence to demonstrate competent practice is provided

- Information provided is found to be fraudulent or misleading;

Where an individual is found to be non-compliant with the audit process or does not meet the
requirements of their registration category the CINC will inform them by email of any actions that
will be taken and the process for responding. Nurses and midwives have the right to request a

review or appeal the decision made by the CINC and must do so within 6 weeks.

Registration and APL fee Schedule

This schedule sets out the fees payable for registration and APLs. All fees are payable in New
Zealand Dollars (NZD).
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Category Visiting EN RN RM NP
Student

Registration N/A S70 $S90 $110 $130

Category 1

Registration S30 $100 $150 $200 $250

Category 2

Renewal of N/A S30 S40 S60 S80

Annual

Practicing

License

Verifications or letter of good standing

The CINC can provide a letter of good standing on request. Verification letters, or letters of good
standing allow regulatory authorities to share information regarding the professional standing of
a nurse, midwife or nurse practitioner. The letter is only valid for a period of 12 months. The fee

for this is $50.00(NZD).
Details of your professional standing includes:

- Registration date

- Qualifications leading to registration
- Current APL status

- Any conditions on the APL

- Any fitness to practice issues, for example, competence, health, or conduct.

You must request this directly with the CINC.

10
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Annex 1

COOK ISLANDS NURSING COUNCIL

Application for Category 1 Registration and APL

Use this form if you are a Cook Islands national who has recently obtained your nursing, midwifery

or nurse practitioner qualification and have not practiced in the Cook Islands.

S1.1 Personal and Contact Details

Full name (as on passport):

Previous/other names (if applicable):

Date of birth:

Country of birth:

Residential address (Cook Islands, if applicable):
Email address:

Phone number:

$1.2 Registration Category

Tick the registration category you are applying for:
"] Enrolled Nurse
] Registered Nurse
1 Registered Midwife

[1 Nurse Practitioner

30
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$1.3 Qualifications

For each relevant qualification (including postgraduate qualifications in nursing or midwifery),
provide the following information:

Title of qualification:

Institution qualification was obtained from:

Country institution is located in:

The year you started studying:

The year you completed your study:

Note: A copy of your degree or academic transcript must be submitted with your application

$1.4 Professional registration history

Have you ever been registered under this category in another country?
Yes [ No [

If “Yes”, provide details for each authority:

Country:

Name of regulatory body/council:

Registration type/category:

Registration number:

Date first registered:

Current status (current, lapsed, suspended, cancelled):

Note: you must provide:
e Verification of registration from each nursing/midwifery council where you are or have

been registered

12
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e Verification letter of good standing from each nursing/midwifery council where you are or

have been registered

$1.5 Employment and References

Current or most recent nursing/midwifery employment:
e Employer/organization:
e Position/title:
e Area of practice/specialty:
e Country:
e Start date — end date (if applicable):

References:
Provide contact details for at least two professional referees, such as a senior nurse, midwife,
nurse practitioner or manager who can comment on your competence and good standing.

e Name:

e Position:

e Organisation:
e Email:

e Phone:

e Relationship to you (e.g Charge Nurse, Nurse manager, clinical educator):

$1.6 Fitness to practice and conduct

1. Have you ever been subject to disciplinary action, conditions, suspension or cancellation
of registration in any country?

Yes [] No [

13
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2. Arethere, or have there ever been any investigations, complaints or proceedings against
you related to your professional conduct, competence, health or criminal behavior?
Yes [ No [
3. Have you ever been convicted of a criminal offense in any country (excluding minor traffic
offences)?

Yes [] No [

If you answered “Yes” to any question, provide details

S1.7 Fees

Indicate the correct fee for your category and attach proof of payment if paying online.

[l EN
0 RN
0o MW
0 NP

Method of payment:

[1 Online

[1 bank transfer

14
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cash (as per CINC instructions)

S$1.8 Declaration

[J I declare that the information | have provided in this application and in all attached
documents is true and correct to the best of my knowledge. | understand that providing
false or misleading information may result in refusal of registration or disciplinary action.
1 I understand that practicing without a current practicing license breaches the Nurses
Act (1986) and any relevant legislation, policies, guidelines and standards set by the CINC
and may be treated as professional misconduct.

(] I understand that my application and compliance with CPD and practice requirements
may be selected for random audit by the Cook Islands Nursing Council.

[ lauthorize the CINC to verify any information provided, including contacting employers,

referees and regulatory authorities as required.

Applicant signature:

Full name:

Date:

15
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$1.9 Application checklist

Certified proof of identity (e.g passport photo page) O
Certified proof of name change (if applicable, e.g marriage certificate) O
Copy of nursing/midwifery parchment or academic transcript O
Verification of registration from each nursing/midwifery council where you are or have | [J
been registered (can be proof of current practicing license/certificate)

Verification letter of good standing from each nursing/midwifery council where you are | [J
or have been registered

Current curriculum vitae (CV), including employment history O
At least two professional references (or referee reports) from senior nurses, midwives, | [J
nurse practitioners or managers who can comment on your competence and good
standing

Proof of payment (if paying online) O
Declaration signed and dated O

16




Y

Cook Islands Nursing Council

Annex 2

COOK ISLANDS NURSING COUNCIL

Application for Category 2 registration and annual practicing license
(APL)

Use this form if you are not a Cook Islands national and you obtained your nursing or midwifery
qualification outside of the Cook Islands. This includes individuals entering the Cook Islands on a
short-term employment contract of less than 12 months, visiting humanitarian or health services
volunteers, locum or relief positions to meet temporary workforce needs, students of nursing and

midwifery education programs undertaking clinical placements in the Cook Islands.

$2.1 Application type
Tick all that apply:
] Student Midwife
] Student Nurse
EN
RN
RM

(0 N R O

NP

S2.2 Personal and contact details

Full name (as on passport):
Previous/other names (if applicable):
Date of birth:

Country of citizenship:

Email address:

17
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Phone number:

$2.3 Purpose and duration of temporary registration

Purpose of registration (tick all that apply)
[J Moving to Cook Islands
] Short-term employment contract (<12 months)
(1 Locum/relief role
"] Humanitarian or Health Service Volunteer
] Visiting nursing/midwifery school clinical placement — supervising staff

] Visiting nursing/midwifery school clinical placement — students’

Proposed dates of practice in the Cook Islands:
Start date:
End date:

Long term:

Primary practice setting(s) in the Cook Islands:
Facility/organization:
Island(s)/location(s):

Area(s) of practice (e.g hospital health services, primary care, public health, maternity):

$2.4 Qualifications and registration for EN/RN/RM/NP

Provide the following proof of:

18
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Nursing/midwifery qualification(s), institution, country and year completed:
Current registration authority/Council and country:

Registration category and number:

Registration status:

Attach:
e Copy of nursing/midwifery graduation certificate, diploma, degree or academic transcript
e \Verification letter of good standing from current regulatory authority OR

e A copy of current practicing license/registration

$2.5 Fitness to practice and conduct

Have you ever been subject to disciplinary action, conditions, suspension or cancellation of
registration in any country?

Yes [ No [

Are there, or have there ever been any investigations, complaints or proceedings against you
related to your professional conduct, competence, health or criminal behavior?

Yes [] No [

19
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Have you ever been convicted of a criminal offense in any country (excluding minor traffic
offences)?

Yes [] No [

If you answered YES to any question, provide details

S2.6 Fees

Indicate the correct fee for your category and attach proof of payment if paying online.

EN registration fee [

RN registration fee [

MW registration fee [

NP registration fee [

Student nurse/midwife registration fee per student [J

Method of payment:

Online/bank transfer/cash (as per CINC instructions)

20
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S2.7 Declaration

For all applicants including lead supervisor of nursing/midwifery students:

e [lldeclare that the information provided in this application is true and correct to the best

of my knowledge.

e [ lunderstand that registration under Category 2 in the Cook Islands is time-limited and

specific to the purpose, dates and locations outlined in this application.

e [l agree to comply with the Nurses Act (1986), the Scope and Standards of Practice for

Nurses and Midwives in the Cook Islands and any relevant legislation, policies, guidelines

and standards set by the CINC

e [ 1 understand that the Cook Islands Nursing Council may revoke or refuse temporary

registration if information is incomplete, false or if public safety is at risk.

For visiting nursing/midwifery students only:

e [ Asthe lead supervisor, | confirm that all named students have been informed of these

conditions and agree to comply with them.

Applicant signature:

Full name:

Date:

21
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Annex 3

COOK ISLANDS NURSING COUNCIL

Application for renewal of annual practicing license (APL)

Use this form if you wish to renew your Cook Islands APL for another 12 months.

S3.1 Personal and Contact Details

Full name (as on passport):

Previous/other names (if applicable):

Date of birth:

Registration Number:

Registration Category (tick): EN [J RN L] MW [] NP []
Residential address (Cook Islands, if applicable):

Email address:

Phone number(s):

$3.2 Employment and Scope

Current primary place of practice:

Employer/Organisation:

Facility/department (hospital health services, primary health, public health etc):
Position/Title:

Area of practice/specialty:

30



Cook Islands Nursing Council

| declare that | have been practicing and will continue to practice within the scope and standard
of practice aligned to my registration category as defined in the Scope and Standards of Practice
for Nurses and Midwives in the Cook Islands.

Yes [ No [ (if No, provide details)

$3.3 Continuing Professional Development (CPD) declaration
| confirm that | have completed at least 20 hours of approved CPD in the previous 12 months.

Yes [ No [ (if No, provide details e.g extended leave, illness)

$3.4 Professional conduct and fitness to practice

In the past 12 months:

1. Have you been subject to any investigations, complaints or disciplinary actions by an
employer or regulatory authority in any country?

Yes [ No O

23
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Have you had any conditions, undertakings, suspensions or cancellations placed on your
registration or practicing license in any country?

Yes [1 No [l

Have you been charged with or convicted of a criminal offence (excluding minor traffic
infringements)?

Yes [1 No [l

Do you have any physical or mental health conditions that may impair your ability to
practice safely, which is not effectively managed?

Yes [ No O

If you answered “Yes” to any question, provide details and attach supporting documentation.

S3.5 Declarations

Tick each statement to confirm:

24

L1 | confirm that the information | have provided in this APL renewal application form is
true and correct to the best of my knowledge.

LI I confirm that | have read and understand the Scope and Standards of Practice for
Nurses and Midwives in the Cook Islands and will continue to practice in alignment with

this document.
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e [l understand that practicing without a current and valid APL breaches the Nurses Act
(1986) and any relevant legislation, policies, guidelines and standards set by the CINC and
may be treated as professional misconduct.

e [ I understand that my APL renewal application and compliance with CPD and practice
requirements may be selected for random audit by the CINC.

e [llauthorise the CINC to verify any information provided, including contacting employers,

referees and regulatory authorities as required.
Applicant signature:
Full name:

Date:

S3.6 Fees

Indicate the correct fee for your category and attach proof of payment if paying online.

0 EN
0 RN
0o MW
0O NP

Method of payment:

[0 Online

25
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[1 bank transfer

] cash (as per CINC instructions)
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Annex 4 - Auditing templates

Audit template

Name:

Registration category:
Registration Number:
Employer/Organisation:
Area of Practice:

Island:

Date of assessment (from — to):

Verifier

Date:

Assessor name:
Registration Number:
Employer/Organisation:
Area of Practice:
Position title:

Island:

Email:

Phone number:

27
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EXAMPLE - Standard 1

Leadership and professional practice

Actively contributes to the integrity of the nursing profession through professional behaviour, regency of knowledge, leadership

Self-assessment

Verifier section (Supervisor/senior RN/NP to complete)

Signed by
verifier

Example: As a developing nurse, | understand my scope is still
growing. For example, when working with a patient with RHD coming
in for their monthly injections, | need to be supervised by an RN or NP
on how to prepare and administer the benzyl penicillin injection. As
per my developing nurse log book, | have to be supervised twice by
an RN or NP and be able to demonstrate safe preparation, knowledge
and understanding and administration of this medication. Once |
have been signed off, | am then able to safely and independently
administer this medication.

What was the situation, what did you do, and how did this support
safe, professional practice?

Example: The developing nurse was aware of her limited scope of
practice around RHD injections. The DN sought guidance from a
senior RN or NP around this, revised relevant policies and guidelines
and demonstrated good knowledge.

What was the situation, what did the nurse do, and how did this
support safe, professional practice?

/,/Zijv;/ L

Standard

Self-assessment

Verifier section (Supervisor/senior RN/NP to complete)

Signed by
verifier

49
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Standard

Self-assessment

Verifier section (Supervisor/senior RN/NP to complete)

Signed by
verifier

29
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Continuing Professional Development activities (20 hours per year)

Date Type of activity Title of session, | Facilitator/presenter | Explain what you Duration | Facilitator/Supervisor,
(course, conference learnt from this (in hours) | Charge nurse or
etc) activity (you must Manager’s comments
explain how this and sign off
activity affirmed or
influenced your
practice)
Example: | Workshop (TMO EOC) | Clinical AUT How to perform 14 hours
assessment and physical head to toe ﬂ/?}v%
16 May reasoning assessments
2026

30




